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CENTRAL FAX CENTER 

DEC 0 9 2005 



WARNING: TM(S FACSIMILE MESSAGE AND 
ANY ACCOMPANYING DOCUMENTS ARE 
INTENDED ONUY FOR THE USE OF THE 
ADDRESSEE INDICATED. INFORMATION 
THAT IS PRIVILEGED OR OTHERWISE 
CONFIDENTIAL MAY BE CONTAINED 
HEREIN. IF YOU ARE NOT THE INTENDED 
RECIPIENT, YOU ARE HEREBY NOTIFIED 
THAT ANY DISSEMINATION, COPYING* 
REVIEW OR USE OF THIS MESSAGE, 
DOCUMENTS OR INFORMATION 
CONTAINED HEREIN IS STRICTLY 
PROHIBITED, IF YOU HAVE RECEIVED THIS 
MESSAGE IN ERROR, PLEASE NOTIFY US 
IMMEDIATELY BY TELEPHONE OR 
FACSIMILE AND MAIL THE ORIGINAL TO US 
AT THE ADDRESS TO THE LEFT. WE WILL 
REIMBURSE ANY REASONABLE EXPENSES 
ACTUALLY INCURRED. THANK YOU. 



FACSIMILE COVER SHEET 
Date: December 9, 2005 

FAX NO; (571)273-8300 
To: UNITED STATES PATENT AND TRADEMARK OFFICE 

Commissioner for Patents 

Post Office Box 1450 

Arlington, VA 22313-1450 
From: Sharon M, Fuj ita 
Re: U.S-S.N. 09/920,607 

Dated Filed: July 31, 2001 

Attached is: 

RCE (1 pg); 

Amendment &5 pgs); 

Fee Transmittal (1 pg); 

Petition for 3-months Extension of Time + 1; and 
Cover Page 

FACSIMILE CERTIFICATE 



Page(s):^^ 



I hereby certify that the attached correspondence is being transmitted by telefacsimile to 
(571) 273-8300, BOX RCE, United States Patent & Trademark Office on /&/<?/^ by 

Arm Massey ' 



Please contact Arm Massey at (650) 298-5314 if you have any problems receiving this transmission. 
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RECEIVED 

CENTRAL FAX CENTER 



DEC-09-2005 12:03PM FROM-MAXYGEN 6502985446 T-021 P. 002 F-044 

DEC 0 9 2005 

Approved far usa througi 07/31/2006. OMB 0651-0032 
U.S. Pftttnl and Trademark OHm; DEPARTMENT OF COMMERCE 
Unflar ihe PaaarwoHr Re dues on Act of no SftrSOns nm required to respond to a cnllecrion of information unless ft displays a vaB4 QMS control nymbBr 



r Effective on 
Fw pursuant to the ConsolteKtf Appteprieuom M, 2005 (H.FL 4818). 

FEE TRANSMITTAL 

For FY 2005 


Complete if Known ^\ 


Application Number 


09^920,607 


Filing Date 


July 31,2001 


First Named invenior 


Jeremy MtnshUJl,etBi. 


PI Applicant claims small entity status. See 37 CFR 1 27 


Examiner Name 


My ChauT. Tran 


Art unit 


1639 


^TOTAU AMOUNT Of PAYMENT | ($) 1,810.00 


Attorney PocKet No, 


017W10US J 



METHOD OF PAYMENT (checKall that applfl 



d] Check [Zl Credit Card C^Mbney Order CZlNone LZI Other (ptewc identify): 

[>f[ Deposit Account o«»sft Aecount Number: 50-0990 DopowAwountNamo* Maxygen, Inc. 



For me ao<*/e-ldemlfl*d deposit account, the Director is Hereby authorized toe (cnecK all that apply) 
PH Charge fee(s) indicated below Q Charge fee<s; indicated below, except for the tiling fee 

S Charge any addtional fee<s) or underpayments of fee(s) [x] credit any overpaymems 
under 37 CFR 1.16 and 1.17 1 w 

WARNING: information on iws form may become pubOc Credit card Inform atton should not be Included on cms rorm. Provide credit card 
Informaitort and auihorkatflcn on PTO-203$. 



FEE CALCULATION 



1 . BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 



FILING FEES 

Small Entity 



SEARCH FEES 
Fee ft) Fee ffl 



EXAMINATION FEES 
Srji^l ^nt|t Y 
Fee ffl Fftft rs\ 



F&fls Paid fsi 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


SO 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 
Totaf C|a)ms foTraqalms feeJS} Egftflffl.tfl 
- 20 or MP- It _ _ = _. 

H P = highest numlw of total claims paid for, irdrtatorttian 20. 
inqep. palms Extra Claims Fee ($) Fee Paid <S1 
-3orHP ■ x = 



Small Entity 
[ft Fee ff| 
50 25 
200 100 
360 180 
Multiple Dependent Claims 



HP" hignost number of independent dams paid for. if greater man 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1.52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 
sheets or fraction thereof. See35U,S,C. 41(a)(1)(G) and 37 CFR 1. 1 6(s). 

Totaj Sheets Ej ffra_S ft ffftf5 Number of each additional so or frae«on Thereof Fee «s> Fee Paid (%) 
- TOO ■ /50= (round un to a whole ntimhen x » 

4. OTHER FEE(S) 

Non-English Specification, $ 1 30 fee (no small entity discount) 

Other (e.g., late filing surcharge): Three-Month Extension of Time and RCE 



Fees Paid 



1810.00 



SUBMITTED BY 








Signature ± 




Registration No. - ft 
(AttomsYfAqeno ****** 


Telephone (650)298-5300 


Name EPrint/Typtb 


Sharon M. FuJIta ^ ' 


toKbEteuAerz Jibes'. 



Certificate of Facsimile Transmission under 37 C-F.R. §1.8 

I hereby certify that th& communication is being facsimile transmitted to in© BOX RCE. United Stales Patent and Trademark Office, 

facsimile no. (571)273-8300 on the date oeiow; 

Ann Massey Date: , 



Typed or Printed Name: 



Signature: fY^d SZtLf 
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